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4

Page
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08/18/2010 A. Teichert & Son, Inc.
Sacramento, CA 95813

$1,000.00

08/18/2010 CA Orthotics & Prosthetics Assoc. - PAC
Sacramento, CA 95814

ID# 791961

$5,500.00

08/18/2010 Robert J. Cerny
Los Angeles, CA 90071

Attorney
Barger & Wolen LLP

$1,000.00
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08/18/2010 Consumer Attorney's
Sacramento, CA 95814

ID# 760231

$1,000.00

08/18/2010 John Edwards
Playa Del Rey, CA 90293

CEO
Pacific Alliance Medical Center

$1,000.00

08/18/2010 PAMC, Ltd.
Los Angeles, CA 90012

$6,500.00
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08/18/2010 United Food & Commercial Workers Local 5 PAC
San Jose, CA 95113

ID# 1294035

$1,000.00
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